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The New Council 


The new members of Council of the 
BM.A. are not as numerous as usual, but 
they include several who have made their 
vices heard to good effect at Represen- 
tative Meetings and have done much 
work for the Association in other ways— 
Dr. W. E. Dornan of Sheffield, Dr. Talbot 
Rogers of Bromley, Dr. Smith Pool of 
Glasgow, and Dr. W. V. Howells of 
Swansea. A newcomer elected by the 
Public Health Service representatives, in 
place of Provost Picken, is Dr. R. H. H. 
Jolly, medical officer of health for Wol- 
_fverhampton. At the first formal meeting 
nt of the new Council eleven special com- 
mitiees were reappointed, and one new 
committee was formed (to consider the 
question of medical services under the 
w Education Act). Three special com- 
mittees—the one which has drawn up the 


ss ‘ “Charter for Health,” and those which 
considered the question of “equal pay” 
ug. 27, 9 and the Goodenough report—having com- 
9.30 am, Epleted their references, were discharged. 

ion on @e Long Service Record 

uei0 Ie | The Council at its last meeting placed 
ce medical {On record its great appreciation of the ser- 


vices of Dr. J. C. Matthews, of Downton, 


industria’ {Wiltshire, who is no | 
o longer one of its 
re limited members. Dr. Matthews has done very 


great work for the Association, especially 
its organization side. For twelve 
years he has been chairman of the Organ- 
zation Committee, and there is nothing 
about Divisions and Branches and t 


-fycars, and he was also chairman of the 
iverpool Division. For twenty years he 
was a member of the Central Council, and 
many committees at headquarters have 
had the benefit of his knowledge and ex- 
perience. 

Association Scholarships 

Under the increasing body of its 
nedico-political work the scientific work 
of the Association is always in danger of 
being overshadowed. Therefore it is 
worth noting again that the Associa- 
Js tion scholarships are to be increased. 

Seltom |Normally the Association provides two 
~~ scholarships, each of an annual value of 
© Paynes “-40, and three, each of an annual value 
-ason (Of £150. One additional £150 scholarship 
isie 8OW to be awarded, making six scholar- 
ns, MB. Pllps in all. They are to be awarded for 
». Tym fhe nine-months period from January 1 

xt, subject to renewal for a further one 
br two years at the discretion of the 

ouncil. No Association science grants 
bre to be made in the ensuing year, owing 
© the difficulty of allocating them, but 
money so saved is devoted to the addi- 
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ional scholarship. The general purpose. 


courage research into the causation, pre- 
vention, and treatment of disease. Special 
measures are being taken to bring them 
to the knowledge of medical officers 
serving in the Forces. 


Requisitioning of Doctors’ Houses 


The requisitioning of doctors’ houses is 
a matter on which headquarters continues 
to receive letters. This is not a local 
matter ; the protests come from several 
different parts of the country. Doctors’ 
houses in many cases have been taken 
over, especially by the Ministry of Health 
for such purposes as wartime nurseries, 
and while requisitioning, apparently, is 
the easiest of processes, “ derequisition- 
ing” is not. The result is seriously to 
hamper the efforts of the profession to 
provide an adequate medical service for 
the public. The requisitioning is still 
going on. One member at the A.R.M. 
mentioned a case known to him in which 
a doctor returning from service was told 
that he was just in time; had he been 
three weeks later his house would have 
been requisitioned. Many others are not 
so lucky. The elementary fact seems to 
be overlooked by many of those in 
authority that a doctor's house is not, like 
most people’s houses, merely a place to 
live in, but is the headquarters of a busy 
professional poe. and that in very 
many cases the doctor has cramped his 
own domestic accommodation in order to 
provide a waiting-room and other facili- 
ties for his patients. The A.R.M. passed 
a resolution on this subject in very defi- 
nite terms, and the matter is bein 
urgently pressed upon the Ministry 
Health. 


The New Statesman and Nation is one of 
the best informed of the weeklies, and it 
should know better than to allow a corre- 
spondent in its columns to describe the 
Medical World as the “paper” of the 
B.M.A., and to quote some remarks from 
that journal as a peg for criticism of 
Association. 


Two new scales of benefit have been made 
available to members of the Yorkshire 
Provident Society during the last year, one 
of them (Scale B) extending the original 
Scale A to include specialists’ fees and treat- 
ment other than as in-patient of hospital or 
nursing home; the other combining the two 
existing scales with 50% higher benefits. 
The contributions for these benefits are not 
greatly increased; nevertheless membership 
of the society has not gone up as much as 
the general committee of the society had 
hoped—a state of affairs attributed to 
uncertainty regarding the future of the 
health services. There are now 540 mem- 
bers and 627 dependants, ‘a total of 1,167 
potential beneficiaries. Contributions re- 
ceived amounted to £2,214, claims to £1,103, 
leaving a surplus less expenses of £944, to 
be added to the funds of the Central Provi- 
dent Association at Oxford, which guaran- 
tees the -benefits. 


* for service in the Far East. 


Medical Demobilization 


Sirn,—The gist of what I have to say 
has appeared previously on several oc- 
casions in letters from other Service 
medical officers, but it would appear that 
the only hope of any action being taken 
is constant reiteration until it is realized 
that there is a growing discontent among 
members of the profession in the Services 
at the lack of information about medical 
demobilization. 

There is no forecast as to when age- 
and-service groups over 16 are to be de- 
mobilized, and this information, even 
though only a forecast, is af great impor- 
tance in making arrangements for prac- 
tices and return to civil life. Surely there 
has been sufficient time for a plan to be 
worked out for the medical services and 
notified to all concerned. 

It has been stated that in order to 
facilitate medical demobilization there is 
to be a transfer of suitable E.M.S. per- 
sonnel to the Services, and that general 
mepeeeen up to the age of 35 are to 

conscripted. .There would appear to 
be no reason why this age should not be 
raised to 40, and thus allow a bigger 
interchange between Service and civilian 
doctors. It is granted that civilian doc- 
tors have had their fill of hard work 
during the war years, but now seems the 
time to give them a rest in the Services. 

If they are below Category A, there 
are many re in the B.L.A., in L. of C. 
or general hospitals, which would be 
well within their physical capabilities. 
There are few medical officers who would 
decline the chance of coming home to 
take over this hard work. - 

There are many doctors‘who have now 
served up to six years, during which time 
their medical work has been negligible, 
with a resulting deterioration in their 
medical knowledge. Some of these doc- 
tors still have no prospects of return to 
civil practice. I quote my own case as 
an example. 

It is now stated by the War Office that 
medical officers of age-and-service groups 
16 and over with less than 2} years’ 
operational service over-seas are eligible 
My age-and- 
service group is 20. I have served in the 
Army since Sept. 3, 1939, and have spent 
almost three years in oversea operational 
service with an Infantry Division in the 
B.E.F., M.E.F., B.N.A.F., C.M.F., and 
B.L.A. Because my oversea service was 
split by an interval of six months and one 
week in the U.K. training for the land- 
ings in Normandy, it ceases to count 
against eligibility for further service in 
the Far East. Accordingly I now find 
myself under orders to ‘proceed to 
S.E.A.C., even although I do not come 
under the heading of specialist. I can 
scarcely imagine that my tour of duty 
will be less than two years, and this will 
mean a total of eight years ony oon 
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my practice. I consider that this is an 
injustice, but I am by no means the only 
one to find himself in such a positicn. 
Any attempts to obtain satisfaction on 
the matter result merely in being passed 
from one department to another, and no 
Cefinite answer being produced. 

In spite of what has been said in 
official replies in Parliament and else- 
where, there are still surplus medical 


officers in some branches of the Services, 


and this will be borne out by the large 
majority of medical officers. It is felt 
that medical demobilization could keep 
pace with, or at least approach, the 
general demobilization of the Army, and 
that there would be no necessity to send 
doctors in age-and-service groups under 
27 to the Far East, if the recruitment of 
civilian practitioners up to the age of 40 
and E.M.S. medical officers was really 
pressed, and if there was a combing-out 
of medical personnel from jobs where 
they are not required. Unfortunately it 
would appear that these plans are still 
not far past the discussion stage, and are 
be'ng approached in a very half-hearted 
manner.—I am, etc., 


R.A.M.C. OFFICER.” 


Sir,—I would be grateful for an oppor- 
tunity to add yet one more voice to the 
correspondence on medical demobiliza- 
tion. I speak particularly as an officer 
in the intermediate groups, sav, 20-30. 
who may have the best part of two years’ 
service to look forward to. 

We are, many of us, very deeply con- 
cerned over the uncertainty of our future ; 
the absence of any definite statement from 
the Government or the Service Depart- 
ments as to possible release dates, with 
the exception of the first few groups, is 
particularly disquieting. There are Ser- 
vice needs that still have to be met; 
but we, who have some years’ experience 
of Service life, well know that “ general 
duty ” medical officers do waste a very 
large proportion of their time either in 
wasteful boring inactivity or in duties of 
a non-professional nature. Many of us 
have little or nothing of our original prac- 
tices left to go back to ; many of us have 
had no opportunity to make a start in 


' practice before this war “caught us up.” 


We shall have to make up for lack of 
clinical experience and loss of connexions. 
We shall have to compete in the “ open 
market ” with men fresh from the medical 
schools anything up to ten years younger 
than ourselves. Many of us have com- 
mitments and liabilities which place a 
heavy and increasing strain on a Service 
income, which, while adequate for a 
young man with no liabilities, is far from 
generous for the man who has, for 
example, £60 per annum to pay out in 
life assurance premiums. 

The Service Departments may show a 
tendency to hang on to officers who have 
a few years’ experience of Service cus- 
toms and routine; in the same way the 
E.M.S. may tend to hang on to people 
they know (there are even cases of men 
being “up-graded” in order that their 
services can be retained). This tendency, 
if manifested by either the Service De- 
partments, or the E.M.S., or the Local 
Medical War Committees, should be 
firmly opposed. 

Most of us will need considerable 
teaching in midwifery, gynaecology, and 
child health. These are probably the 
most important branches of medical 
knowledge for the general practitioner, 
yet these are just the branches of know- 
ledge in which the experience of the last 


few years has left us deficient. Every 
returning Service medical officer should 
be provided with adequate re-education 
in these subjects, both practical and 
theoretical; a two-weeks “refresher ” 
will not solve this problem. Finally, the 
medical students in the Forces. There are 
many of these: young men still of student 
age ; they are men with a broadened ex- 
perience of life and would make excellent 
‘doctors. Surely if arts and theological 
students are to be released from the 
Forces then something should be done 
for the medical students. 

There is our position; surely it is 
thought-provoking enoush. We know 
that the country is desperately under- 
manned with general practitioners, yet 
we have the prospect of one or two more 
years of—doing nothing mostly.—I am, 
etc., 


F. P. S. MALONE-BARRETT, 
Surg. Lieut., R.N.V.R. 


Sir,—The recent correspondence on 
the subject of demobilization seems to 
reflect too much the viewpoint of the 
individual ; it seems to me that second 
only to the needs of the Forces comes 


‘the need of the child for his father, and 


that of the older boy in particular. There 
is every sympathy with the young doctor 
who, shortly after qualification, was 
called up (or volunteered) and now sees 
many others—of whom some are certainly 
of military age and physically fit—tre- 
maining behind with the overwhelming 
advantage of pursuing (whether in general 
practice, hospital, or clinic) their profes- 
sion: the attaining of addit:onal quali- 
fications must be especially galling to 
him ; but is not sympathy due far more 
to the rising generation? 

And if this be so, is it not better that 
demobilization should take into account 
the need in the “home” before that-of 
the individual, however hard the latter 
may be? There is no getting away from 
the fact that much of the root cause of 
the increase in juvenile delinquency and 
of the excess of work in the child guid- 
ance clinics (to say nothing of the many 
troubled children who do not attend 
these) is due to the tragedy of the absent 
father. Surely there must be some of us 
who are of military age and unmarried, 
or without a family, who have not yet 
served with the Forces?—I am, etc., 


St. Albans. MAURICE YOUNG. 


Release of Medical Officers 


Sir,—The information supplied by the 
Director-General of Medical Services of 


the R.A.F. to the Central Medical War . 


Committee on the question of the release 
of medical officers and published in the 
Journal of Aug. 4 (p. 162) is unsatis- 
factory inasmuch as it is indefinite in the 
case of Groups 1-8. If Groups 9.and 10 
are to be released “during September ” 
it should be stated that Groups 1-8 are 
to be released “ by the end of August.” 
“By September” is a vague statement 
and allows for manipulation. 

I am in Group 8, and so far there is 
no indication that any release is forth- 
coming. I am a.station medical officer, 
and until a relief is supvlied for me by 
the medical authorities at the Air Ministry 
no start on release action in my case can 
be made. As it takes about 10 to 14 
days after notification before the actual 
release comes about, unless a substitute 
is provided within the next few days my 
release will be taking place “ during 
September.” Time is a valuable com- 
modity to the volunteer reservist. 


Will the Central Medical War Com. | mem 
mittee please obtain a definite Statement | sleet 
that Groups |-8 are to be released “by § spec 
the end of August” and make certain} by @ 
that this applies to all of us in those] not 
groups.—I am, etc., day's 

“ VOLUNTEER 


*.” The Secretary of the Central Medic: | ,a fu 
War Committee writes: The CMW, wat 
is informed that the release of RAF there 
medical officers below the rank of Group state 
Captain in Groups 7 and 8 was origin. by 4 
ally planned for the period Aug. | jo rank 
Sept. 30, but that an amending signal was 1 ma 
issued to all Commands on Aug. 10, . 
stating that these groups were to be unde 


brought forward for release during { value 
August. . distri 

Released Doctors and Official aad 
Appointments negle 


Sir,—‘‘Appointments. His Majesty's on ac 
Colonial Service. . . . The maintenance, lian 
of an efficient Colonial Medical Service} benef 
constitutes a vital part of the national war} M.O. 
effort,.and it is most important . . . ade-} demo 
quate supply of doctors . . . invites appli-' office 
cations from doctors . . . who are under! the F 
35 years of age... .” The quotation is fied t 
from the Journal of Aug. 4 (p. 10 of ad 3. | 
vertisements), but the italics are mine kind 
Week by week similar advertisementy tible 
appear: also. personal anplication ta many 
other official bodies elicits the gratuitous} The 
information that there is an age limit for} “trair 
appointments. | to go 

This age limit is as unfair as it is an! :profe: 
insult to the returned and returning Ser- but I 
vice doctors who are above the arbitrarily | ence | 
fixed limit. All of them have been play- 
ing “a vital part” in “ the national wat 
effort,” some for as long as six years. 
Not a few are over 50, and a considerable 
proportion are over 35 ; very many have Sm. 
served under more exacting and difficult haloes 
conditions—and for long periods—than al 
those that would be demanded of them 
by service under the Colonial Office, the wheth 
Ministry of Health, the L.C.C., and the ont 
like. 

Any medical man deemed fit enough to ax ye 
serve his King and country in the Navy, 
the Army, or the Air Force should be sates 
deemed fit enough to serve any official haps 1 
body at any age. In my opinion it ts the ate 
bounden duty of the B.M.A., as the except 
representative body. for all the doctors) 
in the United Kingdom, to insist that 10) Sine 
doctor shall be debarred from any pub'ic aie 
appointment (or, indeed, from any ap the a; 
pointment whatsoever) by reason of his asking 


age alone.—I am, etc... » c 
OLD SOLDIER.” bureat 

should 

Release of Doctors careers 

if this 


Sir,—I have followed the correspond-) thi 
ence on this subject with keen interest, Srvice 
and venture to put forward my own views | wi id 
—i.e., those of a woman doctor employed nig , 
with the A.T.S. 

1. The reason for the so-called short- | specie 
age of medical officers—at least in the ot 
R.A.M.C.—is that they are not fully) ¥! 
employed. My own post well illus- ag ( 
trates this fact. The morning’s work— a w 
including health inspections (a great and “ 
time-consuming feature of work with the is dag 


.T.S.), sick de, round in the C.RS., 


and replies to 


finished at 11 a.m. There is then a gap | cva 
until 2 p.m., when a sanitary ro This eieer. 


carried out on requisitioned houses. th 
in my opinion is a complete waste of # ie th 
doctor’s time. The point is well ion | 
trated by a recent experience. I Be 
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Var Com.} mended condemnation of some A.T.S. 
fra sleeping accommodation ; the final in- 
-ased “ by tion and recommendation were made 
Ke certain | by a warrant officer in the hygiene section 
| in pot even a doctor. So much for the 
day's work of a qualified doctor. I might 
a add that in my two years’ service in the 
VisT.". | 4M.C. I have only had a post requiring 
al Medic: | a full day’s work on one occasion. and 
C.M.W,. wat only lasted for three months! Since 
of RAF there appears to be no remedy for this 
of Group state of affairs—and I have been assured 
as origin. by reasonably sensible doctor of higher 
Aug. | to rank than myself-that there is none—may 
signal was 1 make my second point ? 
Aug. 10,, 2. 1 have many times thought that an 
re to be underworked M.O. could be of great 
e during { value to some hardworked G.P. in the 
. district—at least in taking an evening sur- 
.and doing some visits. Why cannot 
icial | this be arranged ? I do not think any | 
serving medical officer would be liable to 
neglect his or her Service commitments 
Majesty's, on account of participation in some civi- 
iintenance. lian medical work, and I can foresee 
al Service} benefit to both the community and the 
tional war} M.O. If this is not feasible why not 
es: demobilize a large number of medical 
ites appli-’ officers and let them act as C.M.P.s to 
are under| the Forces? Who could be better quali- 
\otation is fied to do such work ? 
10 of ad 3. Finally, I think something of this 
are mine. kind would assist in alleviating that ter- 
rtisementy tible sense of frustration from which 
cation taj many of us in the Forces are suffering. 


gratuitous} The ambitious may apply to become 
> limit for} “trainees” in some specialty, volunteer 


to go abroad—anything to feel that their 


Ss it is an professional lives are not being wasted ; 


rning Ser- 


but I have found from personal experi- 


arbitrarily | ence that it is of no avail.—I am, etc., 
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“ A.T.S. M.O.” 


Release of Students 


Sin—Arts and Divinity students, we 
hear, are to be released from the Services 
to return to the universities in time for the 
October term, after three years’ service, 


>nough to 
the Navy, 
should be 
y official 
n it is the 
, as the 
e doctors 
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ny pub'ic 
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rrespond- 


whether this be at home or abroad. What 
about medical students and others who 
have served for four, five, and, by Sept. 3, 

six years? Many of these—i.e., still sur- 
_ viving—have three, four, or more years’ 
active service abroad to their credit, per- 
haps with a debit on the health and fitness 
state. The War Office ruling is that no 
exceptions may be made, although some 
are due for release early in 1946. 

Since universities cannot very well alter 
their curricula to suit all the vagaries of 
the age-and-service group releases, is it 
asking too much to suggest that a modi- 
cum of common sense be applied to the 
bureaucratic machine, and that these men 
should be released in order to restart their 
careers where and when they left off. Even 
if this be restricted to those with six years’ 


| jnterest,| Service it is asking very little, although, 


wn views With 


employed 


the cry of shortage of doctors, it 
| would appear reasonable to release those 
with five, four, or three years’ service, 
especially if that has largely been in an 
operational theatre. Most of these men 
will be 30 years of age before they are 
qualified and able to earn a living—an 
age when the average man should be 


nd {Supporting a family. 


I hesitate to raise another point, but it 


, }i8 true nevertheless. The long time neces- 


sary to qualify in medicine has been used 
to evade service by some who otherwise 
would not have taken up medicine as a 
career. Surely we can ill afford to impede 
those who had taken it up as a calling but 
felt the call of service to their country 
Stronger still. Unselfish devotion appears 


to be at a discount these days. There are 
men who have started medicine since the 
war, have qualified, and are still not in 
the Services. How this may be I know 
not ; perhaps once more a case of the slow 


_emptying of the duodenal cap. 


Generosity is extended by the home 
country to our allies—namely, Egypt, 
whose students, with no service, are given 
a welcome. I do not know how the 
Dominions treat their students, but even 
our late enemy is faring better, since ar- 
rangements were well in hand some time 
ago for German medical students to be 
released by us from the military Forces in 
order to resume their studies. 

It is a poor tribute to the medical stu- 
dents of 1939 and 1940 who joined up and 
have paid the supreme sacrifice, that their 
one-time colleagues should now be dis- 
heartened and therefore hesitant as to 
whether they can or dare contemplate a 
return, at their present ages, to take up 
once more the career of their choice.—I 
am, etc., 


London, S.W.2. JAMES MELVIN. 


Release and Recruitment 


Sir,—As a Service M.O. recently re- 
turned from oversea service I view with 
dismay the number of doctors sti!l em- 
ployed in civil practice who have only 
been qualified for a few years. I know 
several of these people personally, and 
some of them have already been medically 
examined and placed in Category A. The 
longer these people in BI jobs hold them, 
then the more cértain are they of getting 
specialist appointments if and when they 
are eventually called to the Serviees. This 
is in contrast to the practitioner who is 
called up within a year or so of qualify- 
ing. He, of course, usually goes to a 
field ambulance or other field unit as 
M.O., and may do all his service in the 
field. He, then, is the person +who will 
require rehabilitation before venturing 
into civilian practice again. 

One last point is that several medical 
officers not physically fit are retained in 
the Services in low medical categories. 
Surely these individuals should be dis- 
charged and fit men brought in. These 
men discharged from the Services could 
replace those called up. 

I hope this letter will not be interpreted 
by some as the writing of a jealous and 
disgruntled M.O. But let the young 
civilian practitioner please remember that 
the longer he remains out of the Services 
the longer will a Service M.O. have to 
remain in. The B.M.A. circular on re- 
lease of May, 1945, states: “In short, 
the key to the problem of releasing Ser- 
vice doctors lies in the recruitment of 
civilian doctors.”—I am, etc., 


“R.M.O., Ex-S.E.A.C.” 


Civilian Practice 


Sir,—Dr. Guy Neely (Supplement, July 
28, p. 20) says: “ Nonsense is still being 
written about overworked doctors. The 
amount of work a doctor can do... 
depends on the help he can find for his 
patient.” Without this home help, he 
says, he cannot look after anyone who 
must stay in bed, and implies that all 
such patients are sent into hospital, so 
that the “work of the G.P. is restricted 
and the hospitals overfilled.” He goes so 
far as to say that a demobilized man 
would only have certificates to fill up, 
consultations, and “a single visit.” 

I find this rather cryptic. Anyhow, Dr. 
Neely must be extraordinarily lucky in 


his hospitals. Here, as in most places I 
have heard of, hospitals are under- 
staffed, overworked, and can take in fewer 
patients, not more. My experience is 
that, desperate as the domestic help-and- 
nursing situation is, vast numbers of 
patients have to be ill in bed at home 
who ought to be in hospital under obser- 
vation, through no fault of the hospitals 
or doctors. And who is to visit these 
patients in their homes if the doctor Coes 
not ?—I am, etc., 


Stowmarket. H. S. GASKELL. - 


Discontinuance of Compulsory Recruit- 
ment of Medical Women 

Sir,—The Medical Women’s Federation 
wrote to the Minister of Labour and 
National Service on June 21 calling atten- 
tion to the decision to discontinue the, 
compulsory recruitment of medical 
women, and asking that the matter should 
be reconsidered. The Minister has now 
replied stating that he does not think 
there is sufficient justification for applying 
compulsion to women doctors at a time 
when the recruitment of women for the 
Forces is otherwise on a purely voluntary 
basis. The Federation greatly deplores 
this decision, especially in view of the 
probable delay in the demobilization of 
some medical men and women.—I am, 
etc., 

Janet M. CAMPBELL, 


ent, 
Bromiey, Kent. -Medicah Women’s Federaciom 


General Medical Council 


Sir,—There must be many members 
who read with surprise the report (Sup- 
plement, July 28, p. 16) of the special 
session of the above body. One is accus- 
tomed to read of cases brought before 
this tribunal involving adultery where 
there has been previous professional 
relationship, drunkenness in charge of 
cars, and instances of fraud. Such are 
well understood by the majority to re- 
quire investigation as to the propriety 
of the person concerned to continue to 
hold the right to practise. But in the 
present series of cases it would seem that 
the G.M.C. is adjudicating in a different 
field altogether. 

In the first case, that of a practitioner 
who failed in his obligations as an N.H.I. 
practitioner in that he did not give the 
necessary attention to patients when 
called upon to do so, it is obvious from 
the report that the case has already been 
dealt with through the usual channels— 
namely, Insurance Committee and, 
finally, the Minister of Health, the latter 
no doubt inflicting a monetary penalty 
or further causing the removal of the 
practitioner’s name from the N.H.I. list. 
Is not that enough? Is the offender to 
be subjected to the risk of having his 
source of livelihood taken from him? 

In the third case, that of the unlawful 
use of petrol, the offender again was very 
severely dealt with by the bench, but 
again this is not enough ; he also is to run 
the risk of his earning capacity being re- 
moved from him. Surely this could 
hardly be construed as “infamous con- 
duct in a professional respect.” 

Whilst holding no brief for either 


_offender, one cannot escape the view that 


the inquisitorial powers of the G.M.C. 
are being taken far beyond the scope in- 
tended by those responsible for the crea- 
tion of this altogether autocratic body. 


—I am, etc., 
Dudley, Worcs. A. W. WeEsTOoN. 
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Majority Decision by Plebiscite 


Sir,—Dr. S. F. Logan Dahne (Suppie- 
ment, July 28, p. 17) has championed 
the cause of the freedom, liberty, and 
honour of the individual. Presumably, 
therefore, he expects those members of 
the medical profession who believe in 
State medical service to accept it when 
the time comes and the others to refuse 
it, and so accentuate the division and 
strife in our ranks. But the liberty of 
the individual often has to be subordin- 
ated to the good of the community, and 
changes of organization and administra- 
tion have to be made to meet changing 
conditions of life. It is surely essential 
that these changes should be made in an 
orderly and democratic way, and this is 
not assisted by invoking passions and 
emotions and _ raising bogies about 
ahreats to the eternal verities. 

I would therefore like to support Dr. 
Guy Bousfield’s suggestion (p. 18) that 
when the Government's final plan is pro- 
duced the members of the profession 
should be allowed to vote for or against 
acceptance of it, and should promise to 
abide by the decision of the majority. 
May I ask if it is the infention of the 
B.M.A. to carry out this plebiscite when 
the time comes?—I am, etc., 


Reading. Eric BEALE. 


Sight-testing Opticians 


Sir,—Mr. David . Rankine (Supple- 
ment, July 7, p. 3) must be singularly 
unfortunate and circumscribed in his 
experience of consulting opticians ; other- 
wise he would be aware that they have 
no medical aspirations whatsoever. On 
the contrary, they merely desire to be 
allowed to continue to develop their 
work of dealing with the defects of non- 
pathological eyes—work which has been 
their specialization for several decades 
more than it has been performed as a 
minor function by Mr. Rankine’s profes- 
sion. 

Mr. Rankine must surely know, too, 
that members of my profession statutor- 
ily carry out the vast majority of eye 
examinations under the National Health 
Insurance Acts. He may have heard, 
also, of the high praise publicly bestowed 
by the medical officers of the great ord- 
nance factories—members of his own 
profession—upon the work done by con- 
sulting opticians in those factories. Nor 
can he really be ignorant of the fact 
that consulting opticians throughout the 
country are daily working in close, amic- 
able, and responsible collaboration with 
general medical practitioners and with 
ophthalmic surgeons. 

One of my close friends is an ophthal- 
mic surgeon, and I am in regular and 
friendly contact with two or three more. 
I personally, therefore, cannot be misled 
into regarding the peculiar and rancorous 
doctrine of Mr. Rankine as the policy 
of his profession as a whole; which 
policy I know to be the more commend- 
able one of co-operation for the public 
good.—I am, etc.. 


. Welwyn Garden City. JOHN COLE. 


RETURN TO PRACTICE 


The Central Medical War Committee an- 
nounces that the following have resumed 
R. F. T. Grace, 
M.R.C.P., at 50, Wimpole Street, London, 
W.1; Dr. Gerald Slot, M.R.C.P., 
Harley Street, London, W.1. 


a2 


BRITISH BEEDECAL A ASSOCIATION 


Meetings of Branches and Divisions 
MONMOUTHSHIRE DIVISION 


The report of its Executive Committee 
was presented to the Monmouthshire Divi- 
sion at its annual meeting at Newport on 
June 16, when Mr. W. J. Roche presided. 
Two political meetings were held during the 
year, to which the Monmouthshire members 
of Parliament were invited, and Sir Charles 
Edwards, Sir Reginald Clarry, and Mr. 
Arthur Jenkins attended. At the second 
meeting Dr. L. S. Potter, Assistant Secretary 
of the B.M.A., gave an address on B.M.A. 
policy, and later answered many questions. 
In addition there were six clinical meetings, 
when the speakers and their subjects were 
as follows: Dr. Graham Jones, peptic ulcer ; 
Dr. Arthur Watkins, diseases of infancy : 
Dr. D. A. Williams, asthma; Mr. Emlyn 
Lewis, plastic surgery; Dr Stanley White, 
sex hormones; and R. Drummond, 
haemolytic diseases of the newborn. 
last meeting took the form of a “ brains 
trust.” The average attendance was 40. 
The Division arranged a very successful 
dance at the Westgate Hotel, and as a result 
£59 was sent to a medical charity. 

The meeting elected the following officers 
for the coming year: chairman, Dr. R. 
Strong; vice-chairman, Dr. W. Mulvey : 
secretaries, Mr. J Rice Edwards and 
Dr. A. G. Buick; 5 Ey Dr. R. J. 
S. Verity and Mr. The concluding 
business was a demadien of the Annual 
Report of il. 


Branch and Division Meetings to be Held 


WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Drvision.—At Clayton Hospital, Sunday, Sept. 2, 
11 a.m., Postgraduate by Dr. Leslie Watson: 


Autonomic Imbalance. 


H.M. Forces Appointments 
ARMY 
Col. (Ti Major-Gen.) E. A. Sutton, C.B.E.. 
M.C., “A.MC., to be Maijor-Gen. 


Col. H. G. Winter, "M.C., late R.A.M.C., having 
completed four years in -- 4 "rank, is retained on the 
Active List, supernumera 

Col. F. D. Annesley, Mc, late R.A.M.C., having 
attained the age for retirement, is retained on the 
Active List, supernumerary 

Lieut.-Cols. W. D. Anderton, _M.C., E. M. 
Town .C., and D. W. Beamish, M.C., from 
R.A.M.C., to be Cols. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. D. C having attained the age for 
retirement, is on the Active List, super- 


numerary 
Majors W. H. Carter, W. R. C. Spicer, R. T. P. 
a, and A. Sachs to be Lieut.-Cols. 

following officers, holding short service 
have inted to permanent 


Buc! 
Bowmer, M.C., H. O. P. 'McSheehy, me 


TERRITORIAL ARMY 


1. (Temp. Major-Gen.) P. H. Mitchiner, C.B., 
ChE, T.D., K.H.S., late R.A.M.C., to be Maijor- 
Gen. (Substituted for the notification in a Supple- 
ment to the London Gazette dated July 31.) 


TERRITORIAL ARMY RESERVE OF OFFICERS: 
RoyaL ARMY MEDICAL Corps - 


D. E. Denny-Brown, O.B.E., to be a Con- 


Capt. 
been granted the local rank of 


sultant, and has 
LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL CoRPS 


War Subs. Capts. J. J. Murphy, J. McMaster, 
S. Livingstone, and R. S. Wathes have relinqui 
their — account and have 
been gran t Ta apt. 

War Subs. Capt. J. A. bis 
commission. 

Lieut. T. “N. V. Potts has relinquished his com- 


granted the ho rank of Lieut. 

To be ~ J. M. Anderson, 
Cc. A. w, M. Caplan, 
LF tY V. Donnelly, V. B. J. Edwards, 


A Evans, R. L. M. Ferrari 
rdisty, E. Pw Heining, F. A. en 
. Kennedy, H. O. Jones, F. W. La 

F. Maine, v.C. 
H Merrick, R. Millen, C. 
W. H. Oesterlein, T.D Oswald, A. x 
J. R. Prentice, N. E. Rankine J. T. Scales, 1. R 
Selby, H. J. Shuttleworth. R. Spencer, J 
Sweetnam, J. L. Taylor, M. N. Tempest, R. 
C. H. Todd, and J. D. A. Whitelaw. - 


WOMEN’S FORCES 


EMPLOYED WITH THE R.A.M.C. 


War Subs. Capt. M. W. Bowen has reli 
her commission. (Substituted for the noti 
in ie lement to London Gazette dated June 


ROYAL AIR FORCE 
Royvat Arr Force VOLUNTEER RESERVE 


Wing. Cmdr. (Temp.) R. N. Bema has been 
granted the rank of War Subs. Wing Cmdr.. 

To be Flying Officers (Emergency): N. 
Covell and H. Harris. 


INDIAN MEDICAL SERVICE 
Col. W. C. Spackman has retired. 
ARMY IN BURMA RESERVE OF OFFICERS 
Capts. M. N. Ameen and D. R. Lewis to kk 
Majors. 


EMERGENCY COMMISSIONS 
by P. M. C. Peacock, H. Sharma 
D. M. Misra, and S. C Paul. 
COLONIAL MEDICAL SERVICE 


Ey ws following appointments are announced: 
A. Duncan, M.R.C.S., L.R.C.P., Medical Officer, 


Si. Helena ; Reid, M.B., Ch.B., Medical 
Officer, Fiji; J. K. Taté, M.B., Ch.B., Assistant 
Medical Officer, Jamaica; S. E. Croskery, MD, 
Medical Officer, Aden; J. S. Brown, MD. 


Cochrane, M.B., A 
Services, Aden; Cowan LRCP. LRCS, 
Medical Officer, Ciclo: H. S. Evans, M.R.CS, 
L.R.C.P., Assistant Director of Medical Services, 
Fiji; S. "Forrest, M.B., Ch.B., Deputy Director of 
Medical Services, Tanganyika : G. Holmes, MB. 
i Specialist in Midwifery and Gynaecology, 
nda; A. McKenzie, M.B., B.S., Senior Medical 
Ofheer Tanganyika; G. Maclean, M.B., ChB, 
Director of Medical Services, Trinidad ; K. A. T. 
Martin, M.D., D.P.H., Assistant Director of Medical 
Services, Kenya; P. B. Robinson, M.B., B.Gh. 
D.P.H., a Director of Medical Services | 
Uganda; F. J. Sladen, M.R.C.S., L.R.C.P., Senior 
Medical ‘Officer, Falkland Islands: P. A. T. "Sneath, 
M.D., D.P.H., Director of Medical Services, Tan- 
ganyika; K. R. Steenson, M.B., Ch.B., Medical 
Officer, Grade I, Fiji; J. Williamson, MB. ChB, 
ae = Officer, Tanganyika; W. A. Young, 
B.Ch., Senior Specialist in BS Diseases, 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces tk 
following courses: (1) Revision course if anacs 
thetics at Royal Cancer Hospital, Oct. 8 to 
with lectures and/or demonstrations daily. (2) Course 
in children’s diseases, at the Princess Louise Hospital, 
Teneneee all day Sat. and Sun., Sept. 29 and §. 

3) Course in rheumatism, at Rheumatic Unit, 

. Stephen’s Hospital, Fulham Road, all dy 
Sat. and Sun., Oct. 20 and 21. 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH PoSTGRADUATE LecTuRES.—At Edin- 
2? Royal Infirmary, Thurs., 4.30 p.m., Prof. 
Lyon: The Basis of Prognosis. 


DIARY OF SOCIETIES AND LECTURES 

FELLOWSHIP OF MEDICINE, |, Wimpole Street, W— 
Royal Cancer Hospital, S.w., Mon., Wed., and 
Fri., 6 to 8.15 p.m., ‘Primary F.R.C.S. Court 
West End Hospital for N ervous Diseases, Wi 
Street, W., Mon., Tues., and Fri., 2.30 pm 
M.R.C.P. Course in Neurology. 


BIRTHS, MARRIAGES, & DEATHS 
The charge for an insertion under this head 
10s. 6d. for 18 words or less. Extra words 3. @ 
for each six or less. Payment should be forwariel 
with the notice, authenticated by the name 
permanent address of the sender, and should reat 
the Advertisement Manager not later than first pe 
Monday morning. 


BIRTH 
Cross.—On Aug. 15, 1945, at Braunton nee, 
to Mary, wife of Fi. ime 
W. George Cross, R.A.F.V.R., a daughiet 


MARRIAGE 
Swyer—NasH.—On July 24, 1945, in 
Gerald Isaac Macdonald Swyer, M.A., D-Pit 


B.M., M.R.C.P., to Lynda Irene Nash, 
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